The Commonwealth Fund, among the first private foundations started by a woman philanthropistAnna M. Harkness-was established in 1918 with the broad charge to enhance the common good.
National Distribution of U.S. Population Under Age 65 by Federal Poverty Level, 2012 major coverage reforms started in January 2014.
The twin goals of health insurance are to enable affordable access to health care and to alleviate financial burdens when injured or sick. It is well known that the uninsured are at high risk of forgoing needed care and of struggling to pay medical bills when they cannot postpone care. Studies further find that insured people who are poorly protected based on their households' out-of-pocket costs for medical care are also at risk of not being able to afford to be sick.
Using newly available data from census surveys, this report provides national and state-level estimates of the number of people and share of the population that were insured but living in households that spent a high share of annual income on medical care in 2011-12. In the analysis, we refer to these people as "underinsured." However, this group is only one subset of the underinsured. Our estimates do not include insured people who needed care but went without it because of the out-ofpocket costs they would incur, or the insured who stayed healthy during the year but whose health insurance would have exposed them to high medical costs had they needed and sought care.
The analysis finds that in 2012, there were 31.7 million insured people under age 65 who were underinsured. Together with the 47.3 million who were uninsured, this means at least 79 million people were at risk for not being able to afford needed care before the major reforms of the Affordable Care Act took hold.
At the state level, the percentage of the under-65 population who were either uninsured or underinsured ranged from 14 percent in
Massachusetts to 36 percent to 38 percent in the five highest-rate states-Idaho, Florida, Nevada, New Mexico and Texas (Exhibit ES-1).
In all states, people with low incomes are at greatest risk for being underinsured or uninsured.
Nationally, in 2012, nearly two-thirds (63%) of those with incomes below the federal poverty level were either underinsured or uninsured. Among those with incomes between 100 percent and 199 percent of poverty, nearly half (47%) were underinsured or uninsured.
A decade or more of people losing health coverage and a steady erosion in the financial protection of insurance has also put middle-income For those eligible to participate, incomerelated tax credits for premiums and Medicaid will limit the share of income individuals and families are required to contribute toward their premiums.
Using newly available census data on out-of-pocket premium costs compared with incomes, we estimate that 29 million insured people were in households that spent more on premiums as a share of income in 2012 than the new premium contribution limits set by the Affordable Care Act for those eligible for subsidized coverage. Across states, the share of the population paying high premiums relative to their incomes ranged from 8 percent to 17 percent of the insured. Although only a portion of those with high-premiums compared to income (an estimated 11 million) will be eligible to participate in expanded Medicaid or to receive premium assistance for plans purchased in the marketplaces, the state level estimates provide a baseline to assess changes in premiums affordability relative to income over time.
The impact of insurance expansions on coverage, premium, and out-of-pocket costs for medical care will depend critically on state decisions regarding Medicaid. Income eligibility levels for premium tax credits start at 100 percent of poverty, with the law designed to expand Medicaid to cover people with incomes up to 138 percent of poverty.
As of yet, 24 states have opted not to expand their For the first time, the nation has committed resources with the goal of achieving near-universal coverage with financial protection to ensure care as well as insurance is affordable. These are ambitious goals given the wide geographic gaps in coverage and affordability evident before reforms took hold.
This report provides state-by-state baseline data to assess changes in coverage and affordability and compare states as reforms are implemented.
HOW THIS STUDY WAS CONDUCTED
The report draws on data from the U. (Table 3) .
Low-and Middle-Income Households Most at Risk
The vast majority of the 79 million uninsured or underinsured-more than nine of 10-had incomes below 400 percent of poverty (Exhibit 5 and Table  6 ). More than two of five (33.3 million) had incomes below poverty.
People living in low-or middle-income households are most at risk of being either uninsured or insured but poorly protected. Nationally, nearly two-thirds (63%) of those with incomes below poverty were either underinsured or uninsured in 2012 (Exhibit 6). At the state level, with the exception of Massachusetts, Delaware, and the District of Columbia, at least half of the poorest residents of states either had no health insurance or were underinsured (Table 6 ). In Nevada and Utah, at least three-quarters of residents with incomes below poverty were uninsured or underinsured.
Among people with incomes near poverty (100% to 199% of poverty), nearly half (47%) were uninsured or underinsured. Across states, this ranged from a low of 30 percent or less in Massachusetts, Hawaii, and the District of Columbia to highs of 55 percent to 56 percent in Idaho and Texas (Table 6 ).
Reflecting the ongoing erosion of coverage, Wyoming-at least one of four middle-income residents were uninsured or insured but poorly protected (Exhibit 7 and Table 6 ). In all states, people with higher incomes-at or above 400 percent of poverty-have more protective coverage. The combined share of the states'
higher-income population who were uninsured or underinsured before reforms ranged from 3 percent in Massachusetts to 13 percent in Alaska and Wyoming (Table 6) . (Table 8) . In other words, they had high premium out-of-pocket costs compared with incomes, with "high" defined as in excess of Affordable Care Act contribution thresholds.
Across states, the share of the insured population paying high premiums relative to income in 2011-12 ranged from an estimated 8 percent to 17 percent (Exhibit 10). 
Changing the Insurance Map of the Country
The Affordable Care Act insurance reforms were well-targeted to provide assistance to those currently uninsured or insured but poorly protected-that is, the underinsured. As Exhibit 11 illustrates, approximately two-thirds of the uninsured and four-fifths Substantial gains, however, will depend on the plans people choose and state efforts to ensure high-value benefit designs and accessible networks.
One concern is to what extent people with low or modest incomes will opt for "bronze" level plans.
These plans may be attractive because they have the lowest premiums. For people with low incomes, tax credits may offset most or all of the out-of-pocket premium costs for these plans. However, people choosing bronze-level plans will pay 40 percent of medical care costs on average and thus remain at financial risk. Additionally, in choosing a bronze plan, people with low incomes forgo the cost-sharing subsidies that are tied to silver plans that substantially reduce out-of-pocket spending for medical However, the new marketplaces offer plans that include substantial cost-sharing and annual caps on out-of-pocket patient costs that apply to innetwork providers only. With these benefit designs, there is the risk that the nation could convert the uninsured into the underinsured and fail to stop the erosion in insurance protections for people with private insurance coverage.
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To assess the impact of reforms will require monitoring affordability of care for the insured as well as the number of people remaining uninsured.
Preventing more people from becoming underinsured will depend on state action, oversight of insurance plans offered, and the individual choices consumers make when selecting coverage. Wagner Graduate School of Public Service conducted the analysis of Current Population Survey data using specifications provided by the authors. 4 We categorized insured individuals or insured families being underinsured if out-of-pocket costs relative to their income for medical expenses (excluding health insurance premiums) were 10 percent or more of their annual income, or 5 percent or more if their income was below 200 percent of poverty.
an employer-sponsored plan is considered affordable if the portion of the annual premium an employee must pay for self-only coverage does not exceed 9.5% of the employee's household income and the plan covers at least 60 percent, on average, of medical costs. Plan affordability is based on the cost of self-only coverage regardless of whether employees have family coverage and may pay more than 9.5 percent of their income for that coverage.
13 Calculated from Table 9 . The 11.7 million includes people with employer-sponsored insurance (ESI) with incomes from 138 percent to 399 percent of poverty. Only some of these people will be eligible for premium tax credits. Those with ESI with incomes below 138 percent of poverty will be eligible for Medicaid if their state takes part in the expansion.
14 The sum of those with individual coverage with incomes from 138 percent to 399 percent of poverty adds to 2.2 million when including the estimate to two decimal places; 
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